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In re Application of: Chung Shin et al 

For Patent For: IMPROVED GROWTH STIMULANT COMPOSITIONS 
Group Art Unit: 15516 

Attorney Docket No.: AH0948Q; US Serial No.: 09/431,519 
Filed: 11/01/1999 

Dear Examiner; 
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Response Transmittal - 1 Page 
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Response to Final Office Action - 9 Pases 

IDS - 2 Pages 
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William Y. Lee 
Registration No. 46,100 
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Attorney Docket No,: AH0948Q 

Application No.: 09/431,519 

Filing Date: 11/01/1999 

First Named Inventor: Chung Shin, et al. 

Under fro Paperwork Reduction Act of 1835, no pewons Urn requliwl to 



PTOVSate7 (08-03) 
>V»pnjwd tor ui* V\fcutf\ O7/31/2O0G, OKO 0651-4031 
US. PM** and Tndomirlc Olfta* UrS, DEPARTMENT OF COMMERCE 
to ■ coladkm of IntfamrBfaiunle— fc confalre « vaBd QMB control twibcr. 



Certificate of transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office (Fax No. (703) 872-9306) 



On May 9, 2005 



Date 



Signature 



William Y. Lee, R,e E . No. 46,100 



Typed or printed name of person signing Certfflcate 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

Documents) being transmitted: 

Fax Cover Sheet (lpg.) Reference (1) 

Certificate of Fax Transmission (1 pg.) 
Response Transmittal (1 pg.) 
Fee Transmittal (1 pg . in dupl.) 
Petition for Extension of Time (1 pg.) 
Response (9 pgs.) 
IDS(2pgs.) 

PTO-1449 (1 pg. in dupl.) 



AOORESS.s^DTOrCommiwIonartorPatonU. P.O. Bo, MSK^^VaSm« ° R COMPLETED f0rm3 ™ This 

/ryoii need asstetancB } n completing the form, caff l-QOQ-PTO-9199 and sotect option 2. 
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tlnH "T P»«.n^ rte Rwliidhwl Ad nf 1995 nq p»rson 5 .flra, 



r BontradLf to rwftnnnrl tn a CCllflCt 



TRANSMITTAL 
FORM 

{to be used tora» correspondence affeHnitla fiKngj 



Tolal Number of Pages ift Trite Subm bsion |33 



Application Number 



CENTRAL FAX CENTER 

MAY 0 9 2005 

PTQ/SB/21 (09-04) 
Approved for ufifi through 07/31/2006. OMB 0651-0031 
ti q Pat Ant and Trademark Office: U.S. DEPARTMENT OF COMMERCE. 



09/431,519 



Filing Data 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney DoCKet Number 



11/01/1999 



Chunff Shih, et aL 



1616 



Neil Levy 



AH094gQ_ 



w ee Transmittal Form 



ENCLOSURES (Check alt that apply) 



□ 



Fee Attached 



□ 



□ 
□ 



Amendment/Reply 

[3 After Final 

n Affldavi tfi/declaralion(B) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1-53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Lteensing-relalBd Papers 
Petition 

Petition to Convert to h 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence AddreBs 

Terminal Disclaimer 

Request for Rerurtd 

CO, Number of CO(s>_ 



| | Landscape Table on CID 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brieq 

Proprietary Information 

Status Letter 

Other Enclosure**) (please Identify 
below): 



Fax Cover Sheet (1 pg.); Certificate of 
Fax Transmissioa (1 pg.); Reference 
(1) 



n 

□ 

□ 
□ 
□ 



Ramarka I* 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Schcring-Plo u ph Corporation 



William Y. Lee 



May 9, 2005 



CERTIFICATE OF TRANSMISSION/MAILING 



the data shown below. 



Signature 



^ Typed or printed name 



Date 



TW, coupon 0,^00 by 37 CFR 1 5. ? e 

process) an appBcalion. ConfidanUallb/ is e ov*m«d by ^^JPJ^^^^^Si^na "P™ *• >»**lual ^J^JSiJ 1 "2 

Ifyou nood asasterx* In completing the fom,. call l-eOO-PTO-9199 and option 2. 
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Express Mail Label: 



. _ . . a fi . Approved for use through 07/31/2008. DMB 0651 -0032 



ErfeeuVB on 1210612004. 
Fes* pursuant to the Consafftetod Appmprlatfons Act, 2005 (Hjz. 4918} 

FEE TRANSMITTAL 

For FY 2005 



n 



Applicant daims small entity status, See 37 CFR T.27 



TOTAL AMOUNT OF PAYMENT (S) (J30.00 



Complete if Known 



Application Number 09/431,519 



Filing Da to 



First Named Inventor 



Examiner Name 



Art Unit 



11/01/1999 



1616 



METHOD OF PAYMENT (check all that ap 

□ Check n Credit Card O Money Order □ None O Other (pleasa iden%): 



12$J Deposit AcCOUJIt Deposit Account Number : 19-0365^ 



DeposltAccwjnt Name: Scherinfi-Plough Corporation 



Forth* aDove-ttfentiried depoalt account, the Director Is hereby authored to: (check all that apply) 
^ ^Charge fee{s) indicated below I L_ 

LJ Charge fee(a) Indicated below, ©Xcept for fAs filing fo& 

Credit any overpayments 



| Charge any additional fee(«) or underpayment* ot Tbq(b) 
g^i^ Credit card inro^Uon should not bo included on this form. Provide cmdit card 



FEE CALCULATION 

BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 

Application T YT Fftfl f$) F|ia ^ 

utility 300 500 

Design 200 ]00 

Plant 200 300 

tissue 300 50 0 

Pro visional 200 0 

2. EXCESS CLAIM FEES 
Fee OBB crTption 



EXAMINATION FEES 

200 
130 
160 
600 
0 



Fees Petri fSi 



50 



Ea"^ S^Jnr 0 T°'' f ° r Rd f U6S ; Cach Ciaim 0ver 20 311(1 ™ re th *° « fte original patent 50 
3 f ° f Cach «™» -re thM^riginal potent £ 

Esa (S) Fee Paldjg i } 



- 2D Or HP * 



HIP = rdgh&tl numbfir of total claims paid tor. TP greater than 20 
Ifldep. Claims Extra Claims Fee /SI 

- 3 Or HP - x 



Fee Paid fSl 



HP = highest number or independent efaima paid JoiJ I $reate7 tha n 3 

i- APPLICATION SIZE FEE 

" \ t0*= ^ tra9heetS ^^er^each .ddltlonal 60 orfraclion thereof *>o\i, Peft p, M ^ 

— /SOla _ (round up to a whole number) x - ™ 

OTHER FBE(S) 

No^English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): IDS and Petition for Extension of Time 



Signature 



Name (Prftn/Typ 



iQjWiUiam Y. Lee 



Tclephono (908) 298-2161 



Date 



It yon iu*d assistance in completing the form, cti\ i-no-m^w, option 2. 
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